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VITAL STATISTICS AT THE AMERICAN PUBLIC HEALTH 
ASSOCIATION. 



The twenty-fifth annual meeting of this Association was held at 
Philadelphia on October 26-29, and important action was suggested 
in reference to the adoption of uniform methods of presenting vital 
statistics by the registrars of the three countries, the United States, 
Canada, and Mexico, represented by the Association. There has 
been great loss of time and embarrassment on the part of public 
health workers and students of sanitation owing to the great diversity 
among existing classifications of causes of death in this country. 
The committee on the Nomenclature of Diseases and Forms of Sta- 
tistics recommended the adoption of the Bertillon system, which was 
reported to the International Statistical Institute at Chicago in 1893, 
not on the ground of its ideal perfection, bat because, with full recog- 
nition of its deficiencies, it would afford an immediate basis of union, 
and would lead to the establishment of a practical organization for 
the revision and improvement of the classification adopted. In fact, 
the resolutions provided for the proposal of a plan whereby the reg- 
istrars of the three countries may ally themselves with the registrars 
of France and of all countries adopting the system, thus constituting 
a union which would promote uniformity around the globe in these im- 
portant statistics. The Bertillon system is already practically in use 
in Canada (Province of Quebec), Mexico, and in some important parts 
of South America, and with its adoption and recognition as the 
American Continental system the world would have only one other 
system at all comparable in prevalence, namely, that of the Royal 
College of Physicians, used in the English Registrar-General's 
reports and in those of most British colonies. It would be compara- 
tively easy for students of statistics to carry these two systems in 
mind, and many of their differences would probably be reconciled by 
future agreement. 

Other resolutions submitted were in regard to the advisability of 
the establishment of the coming United States Census on a perma- 
nent basis, with especial reference to the requirements of vital statis- 
tics for the use of the public health service of our States ; and for 
obtaining co-operation of registrars in the adoption of uniform classi- 
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fication of causes of death, without specification of the particular 
form to be selected. The latter was for the special purpose of 
organizing the unusually large number of registrars present for defi- 
nite work. Following are the report and resolutions referred to : — 

REPORT OF THE COMMITTEE ON THE NOMENCLATURE OF DISEASES AND 
FORMS OF STATISTICS. 

Mr. President and Members of the American Public Health Associa- 
tion : — Your committee desires first of all to express its sincere 
regret that the multiplicity of other duties has made compulsory the 
resignation of its former able Chairman, Dr. Samuel W. Abbott, of 
Massachusetts, and to hope that his experienced counsel will still be 
available, so far as his other engagements may permit, in the service 
of this committee while discharging its duties to the Association. 
The principal recommendations of this report, it may be said at the 
outset, especially those relating to the adoption of a standard system 
of nomenclature, are made possible by the labors of this committee 
under Dr. Abbott's direction in recent years. 

The time has come when it would seem desirable that this Asso- 
ciation should pronounce definitely in favor of a standard classifica- 
tion of causes of death for use in the compilation of statistical 
reports. The Bertillon system, reported to the International Statis- 
tical Institute at Chicago in 1893, seems to have better prospects of 
general adoption at this time by registrars generally in the three 
countries represented in this Association than any other, and there- 
fore this committee submits as its chief recommendation for action by 
the Association at the present session that the Bertillon classification 
be declared the choice of the American Public Health Association. 

The classification was printed in full in vol. xx of Public Health, 
so that it is unnecessary to discuss it in detail at this time. It has 
already been put into practical use by the governments of Mexico 
and of the Province of Quebec in their reports, and several States of 
the United States will undoubtedly accept it when indorsed by the 
Association. Among those ready for the immediate adoption * of a 
modern nomenclature are Massachusetts, Michigan, Ohio, and Ver- 
mont ; while all of the States in the New England Registrars' Asso- 
ciation will, it is hoped, conform. Besides the long classification 

* By immediate adoption is meant adoption as soon as the coarse of compilation of the 
registration report will conveniently permit. 
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printed in the volume of Public Health referred to above, there is a 
shorter and an intermediate classification, each comparable with the 
longer one, so that the needs of the cities and of monthly reports 
from States, requiring less statistical detail, are fully provided for. 
It is especially desirable that the municipal reports adopt the same 
classification as those used by the State systems, and it is very fortu- 
nate that, owing largely to the efforts of Dr. Heckard, Registrar of 
Vital Statistics of Chicago, we have a large attendance of municipal 
registrars at this meeting of the Association for the purpose of obtain- 
ing greater uniformity in classification. 

It is not maintained that the Bertillon system is entirely perfect, 
nor that it may not be properly subject to revision after a reasonable 
time. It is believed, however, that its adoption in its present condi- 
tion will afford a working basis of uniformity, and lead to general 
improvement along the best lines. Much energy is dissipated, and 
many valuable suggestions come to naught, from the utter absence of 
co-ordination. Working together, with a broad basis of agreement, 
many improvements will be made by the associated registrars, and 
come into general use, that would not be possible if each State and 
city continue its development along individual lines. 

One of the principal advantages to be derived from the general 
adoption of the same formal classification of causes of death will be 
the possibility of reaching a better agreement on the inclusion of the 
terms employed, as related to the original returns. It is obvious that 
in even the most extended classification in ordinary use there is con- 
siderable condensation, or " consolidation," as the term is technically 
employed, from the statements made in the certificates of death. 
This is well known to all who have been engaged in practical regis- 
tration work, but is less obvious to physicians and others accustomed 
to accept implicitly the statistics as finally printed in the reports. 
Sometimes considerable discrepancies may arise from varying methods 
of compilation, and the necessity of a uniform code of rules for com- 
pilation can only be met by associated action. 

Among the practical questions to be settled in connection with the 
adoption of a standard classification is the treatment of still-births. 
They are not included in the Bertillon classification as used in France, 
nor is it generally customary to state them among causes of death in 
the English classification. Nevertheless, both Quebec and Mexico, 
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in their adoption of the Bertillon system, have so far changed it as 
to include still-births in the regular list of causes of death, thus ren- 
dering a correction necessary before comparison with the standard 
form of the classification. It is recommended that still-births be sep- 
arately stated from other deaths, and that, in case it is considered 
necessary to include them in the classification, they be stated in con- 
nection with total deaths, so that errors from inclusion or non-inclu- 
sion of the same can be avoided in comparing reports of different 
countries. Premature births, living an appreciable time after birth, 
are not still-births, and are contained in No. 138 of the list " Con- 
genital debility, jaundice, and sclerema." Here also may be placed 
deaths of infants occurring a few days (less than three) after birth, 
without assigned cause of death, whose inclusion under a separate 
caption was proposed at the last meeting of the Association. It will 
entirely defeat the object of the adoption of a uniform classification 
if each registration office introduces its peculiar modifications of the 
orginal classification. 

Probably the most efficient method of carrying out the purpose of 
this Association, should it authorize an effort at this time to secure 
practical uniformity in the classification of causes of death, is the 
preparation of a circular containing the three alternative systems of 
classification presented by Dr. Bertillon to the Statistical Institute, 
with the recommendations of this committee and of this Association, 
and the endorsements of as many State and municipal registrars as 
may be able immediately to promise the adoption of the system in 
their work. This circular should be distributed among the registrars 
of the three countries. A set of working rules to secure uniformity 
in the practical work of compilation should accompany the same. It 
would be very gratifying if this proposed action should lead to a 
fuller representation of the official registrars at the annual meetings 
of this Association, with, perhaps, a formal organization for the dis- 
cussion of questions of vital statistics and the settlement of practical 
details of registration. They might well meet as a section of the 
general body. 

Leaving the matter of classification and nomenclature of causes of 
death, this committee urges that steps be taken to secure the adoption 
of efficient systems of registration of vital statistics in those States 
that do not possess them at present, and especially in those populous 
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and wealthy States that are well able to maintain efficient systems at 
present, but do not do so. Among these States is Pennsylvania, and 
we sincerely trust that it may not be accounted discourtesy toward 
our courteous host if we mention and emphasize this fact. It is not 
due to the lack of interest nor want of well-directed efforts by Dr. 
Lee and his fellow-workers upon the Pennsylvania State Board of 
Health, who well appreciate how useful an efficient modern system 
of mortality statistics would be in their work of restricting disease. 
Pennsylvania should not lag behind New York and other progressive 
States in this respect, and if the earnest recommendation of this 
association of sanitary workers, assembled within her borders from 
the farthest bounds of the three nations for the promotion of the 
public health, will be of any avail with her legislative body in caus- 
ing it to take speedy action for the establishment of a satisfactory 
modern system of registration of vital statistics, such advice should be 
given freely and with unsparing reference to the condition of present 
neglect. 

There are many States wherein efficient registration of deaths will 
be impossible for many years to come, on account of the great sparse- 
ness of population. The sanitary authorities in such States should 
not be deprived of the benefit of reliable vital statistics, so far as the 
general government can reasonably undertake to supply the want. 
At every United States Census since 1850 vital statistics have been 
collected for such States in this country, but the results, under the 
discredited method of enumeration, have been imperfect and even 
misleading in many cases. It is possible to obtain accurate vital sta- 
tistics of representative areas in all of the non-registration States of 
this country, which, while not wholly exhaustive, will be invaluable 
for many important sanitary and sociological uses. The collection of 
useful vital statistics by the United States Census necessarily implies 
a permanent organization, such data requiring continuous collection 
from year to year. This committee earnestly recommends that the 
Association exert its influence for the passage of a law by the ap- 
proaching session of Congress to provide for a permanent census 
organization, and as an especially important feature of such a law, 
having a direct bearing upon successful health work, to provide for 
the continuous collection of vital statistics in representative areas of 
non-registration States during intercensal years. 
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Under the head of forms of statistics it may be said that the adop- 
tion of a standard classification of causes of death, as recommended 
in the preceding part of this report, will pave the way for many 
reforms of value in our methods of presenting vital data. It is 
especially urged that greater attention be paid to establishing a suit- 
able basis of population in the statement of death rates from the 
common infectious diseases, such as diphtheria, scarlet fever, and 
others, whose chief incidence is upon a special age class of the popu- 
lation. Rates, as a rule, should be based upon susceptible population. 
Similar precautions are necessary in the statement of death rates from 
all causes, a difficulty which the system of mortality indices, devised 
by Korbsi and adopted by the International Statistical Institute, has 
been employed to obviate. It is not expedient to enter into the dis- 
cussion of these subjects in the present report, whose chief object 
has been to suggest measures whereby the general condition of the 
collection of vital statistics could be improved, and data of funda- 
mental importance be rendered comparable. Greater exactness and 
refinement of methods will properly come later on. 
Respectfully submitted. 

Cressy L. Wilbur, Michigan. 

Jesus E. Monjaras, San Luis Potosi, Mexico. 

Blzbar Pelletier, Province of Quebec. 

A. G. Young, Maine. 

Richard H. Lewis, North Carolina. 



